
Thyroid examination

General inspection

Do they look ill, hypo-/hyper-thyroid?

Are they sweating or cold?  Are they appropriately dressed for weather?

Pretibial myxoedema/Generalised Oedema (non-pitting)

Listen for a stridor.

Dyspnoea

Hoarse voice, slow speech

Anxious/irritable or depressed

Hands and Arms
	Hypothyroid
	Hyperthyroid

	Bradycardia 

Cool 

Dry skin

Carpal Tunnel

Raynauds
	Tachycardia - Rapid/Bounding pulse 

Atrial Fibrillation 

Hot, sweaty 

Clubbing (Graves) 

Onycholysis

Fine Tremor

Systolic Hypertension


Face  

Look for signs of anaemia, central cyanosis, dyspnoea as well as:


	Hypothyroid
	Hyperthyroid

	Loss of outer eyebrow 

Thinning hair (women!)

Xanthelasma

Corneal arcus/arcus senilis

Pale, puffy face ‘Toad-like’
	Exophthalmos +/- ophthalmoplegia (paralysis of one 

or more of optic muscles) (Graves)

Lid lag

Lid retraction

Hydration


Inspection of the Neck

Obvious thyroid swelling?  Look for fullness on either side of the Trachea below level of cricoid cartiledge.

May be more distinct and easily visible.

Is the swelling bilateral or unilateral?

Is it smooth or nodular?

Does it extend behind the sternum?

Does it move on swallowing? 

· Lymph nodes hardly move on swallowing. 

· Thyroid will normally move upwards with contraction of pharyngeal muscles.  

· Invasive thyroid carcinoma may result in fixation of gland to surrounding structures.  

· Very large goitres may be immobilised because they occupy all available space.

Does it move on protrusion of the tongue? - The thyroid does not, a thyroglossal cyst will.

Inspect for any obvious lymphadenopathy

Palpation

With patient sitting palpate thyroid gland from behind.  Note the following:

Is the swelling bilateral or unilateral?

Is the swelling hard or cystic?

Addressing these questions will help to distinguish between a solitary nodule, a smooth goitre and a multinodular goitre.

Check central position of the trachea.

Does it move on swallowing?

Is the thyroid fixed?

Palpate the cervical lymph nodes at this point

Percussion

The student should percuss upwards over the manubrium sternum to the sternal angle to assess for retrosternal extension.  

Although this may be better assessed by palpating for the lower border of the gland (when the patient swallows) with the neck extended, percussion is also expected!  (USS and CT are better yet.)

Auscultation

The student should listen over both lobes for a thyroid bruit.

Reflexes

Brisk reflexes – hyperthyroidism

Delayed relaxation phase with hypothyroidism – Pseudomyotonic Reflexes

Thyrotoxic myopathy – muscular weakness affecting muscles of limbs and trunk as well as those used in speech and swallowing.
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